Sudan III, and readily breaks up into crystals of cholesterin and fatty nodules. This fatty substance is present in the cells around the blood-vessels as well as in those of the endothelium lining them. Owing to the presence of the fat certain of the cells became enlarged and the nuclei divided to form the characteristic xanthoma giant cells, with two or three nuclei to a dozen or more. The presence of the fatty substance appeared to act as an irritant which caused a proliferation of the fixed cells, with the production of fibroblasts which gradually became organized into new fibrous tissue. In the earlier stages the cellular elements predominated, while later the fibrous changes were themost marked feature in the histology. The most important part of the fatty material is known to be a lipoid named cholesterol-fatty-ester. This is believed to be originally in the blood,. and has been found there in jaundice and in diabetes. It would seem to pass out of the blood capillaries of the skin so as to infiltrate the lymphatic spaces and the cells. It has been suggested that the reason why this affection occurs most readily about the joints is that there the blood-vessels are subjected to a special strain, owing to the movementsô f the joints, and more blood flows through them. An interesting paper on this subject will be found in the May issue of the Journal of Cutaneous Diseases, 1912, by Pollitzer and Wile.'
Case of Alopecia Areata et Totalis Cured by Pregnancy, and
Relapsing with the Re-establishment of the Menses. By G. NORMAN MEACHEN, M.D., and F. L. PROVIS, F.R.C.S.Ed. THE patient was a well-developed but somewhat pale woman, aged 31. She had been eight years married, having had four children and two miscarriages, one of which was a stillbirth. Her youngest child was 10 months old when seen at the Blackfriars Skin Hospital, whither she was sent from the Chelsea Hospital for Women. She had had noc previous illnesses, except anaemia when a girl, and there was no history of premature or other variety of baldness in any of her relations. In the sixth month of her second pregnancy she first noticed her hair beginning to fall, and when the child was 5 months old she " hadn't a hair in her head." During the third pregnancy, however, it began to grow again, nearly all of it coming back. Then the stillbirth occurred, and when her I Joutrnt. Cuttant. Dis., New York, 1912, xxx, pp. 235-41. periods returned the hair fell again, this time totally, other parts of the body besides the scalp being denuded. She became pregnant again, and from the first month of this pregnancy the hair began to return, and at this time, she states, she " had a splendid crop of hair, except two small patches." This was on June 2, 1911. When her baby was 5 months old the menses reappeared, and once more the hair began to fall. Her finger-nails became affected about the same time as the initial loss of hair. The special senses have, apparently, always been normal. All her children have been brought up on the breast, but not for an undue length of time. The bowels are habitually costive.
On March 26, 1912, the whole scalp was practically bare, except for a few scanty strands of rather dark, coarse hair. The eyebrows were completely absent and there were no eyelashes. The remaining parts of the body were not absolutely alopecic. All the finger-nails were lustreless, longitudinally striated, and presented numerous fine pits, especially upon the lunulae. The toe-nails were similarly affected, though to a less extent. The integument of the scalp is freely movable upon the bone, and it is not cicatricial in any degree. At the nape of the neck are a few erythematous macules, which, she states, " have been there for a very long time." The patient has the characteristic facial expression commonly seen in cases of total alopecia. Several " point of exclamation " hairs were seen. These could be extracted with ease, and presented the usual appearances microscopically. The long black hairs that still remained broke off close to the scalp on pulling them, and did not come out by the root. The patient was attending the Chelsea Hospital for prolapsus uteri. At the time of the meeting the scalp was totally bald, and the other parts of the body were also denuded. The Wassermann reaction had not been taken. The patient had no signs of syphilis.
Instances of loss of hair during the puerperium as a result of the debilitating influence of parturition are, of course, well known, but that pregnancy and delivery should act as a tonic, as it were, to the growth of hair upon two successive occasions, alopecia supervening in between, appears to the exhibitors to be unique; at any rate, they have been unable to find records of a similar condition in dermatological or gynacological litarature.
DISCUSSION.
Dr. PRINGLE suggested that the word "cured" was rather unfortunate in this case. He would prefer to say that she got well during pregnancy and was bad at other times.
Dr. SEQUEIRA said he had seen several cases in which there had been complete loss of hair after delivery. He had at the present time one woman under care who had completely lost her hair on three occasions. The hair grew between two pregnancies, but after the third the loss of hair was permanent. For some years he had been unable to restore the growth. He had under care another woman who had complete alopecia after delivery, affecting the whole of the body. Her hair was now coming back twelve months after delivery, but there were areas in which the hair had not grown.
Dr. LESLIE ROBERTS (Liverpool) said he had had a similar case in his experience recently. An unmarried lady was under his care some years ago with almost total alopecia areata of the scalp. In course of time she got married and a few months later became pregnant, and while pregnant all the hair came rapidly back. After twins were born she came to him, and though he examined the scalp all over with the lens, it would have been impossible to say that she had ever had alopecia. The hair was vigorous and strong and remained so for a few months, and then began to fall out again. He thought that the connexion between pregnancy and the recovery from alopecia was more than a mere coincidence, but what the connexion was he could not say. E. F., AGED 14. Family history: The father in good health but said to be highly nervous. Mother has been subject to attacks of eczema since the age of 14. She has always had a dry skin, especially of the hands and feet, and is also said to have had psoriasis. One sister, aged 4, is stated to be nervous but in other respects healthy, and her skin is smooth. Another sister died of a nervous complaint at the age of one month.
Case of
Personal history: The patient was born with a smooth skin, but when she was 3 or 4 months of age her mother remembers consulting a doctor on account of roughness of the skin of the child's legs. This roughness has persisted until the present time. The patient is a delicate-looking, nervous child, but her general health is good. She has suffered from measles and other childish complaints and has had adenoids removed.
History of present condition: The present condition was noticed three years ago when the skin of the abdomen became discoloured and
